LA County DHS Isolation/Quarantine Units 


In response to the COVID crisis, at its peak, Los Angeles County had opened eight Quarantine and 
Isolation (Q/I) Medical Shelters to house COVID-infected or COVID-exposed individuals who could not 
quarantine or isolate in their homes - either because they didn’t have a home or because they couldn’t remain 
at home givenrisks to others in their households. Over the life of the program, ~ 60% of 
clients served were people experiencing homelessness (PEH). 


These QI sites housed close to 800 individuals and provided medical, behavioral health, and case 
management services. Individuals usually spent 10-14 days atthese facilities before being discharged. No 
one was discharged back to the street, so in a small number of cases, the stay was extended until 
appropriate shelter became available. QI operations were 24/7 with robust clinical, client support, and 
operations staff present at all times. 


Three of the eight sites were clinically staffed by contracted health care providers. Five of the eight sites were 
clinically staffed by the LA County Department of Health Services. DHS contracted with nursing, providers, 
and medical assistants/EMTs to provide on-site medicalcare. Medical staff collaborated with social 
workers/tele-psychiatrists from the LA County Department of Mental Health (DMH) and case managers/client 
support personnel from various homeless service provideragencies to provide comprehensive care to 
clients. Site management (operations) staff were contracted through a county experienced nonprofit. 


On admission, clients were assigned acuity levels based on their physical health and/or behavioral health 
presentation and a level of nursing/provider support necessary to keep them safe while in Q/I. 


Acuity levels and census at each QI site vary based on infection rates in the community as well as 
hospital med-surg and ER capacity. In general, clients requiring hospital-level care were not kept at the 
QI sitebut were transferred as necessary to the nearest hospital for appropriate care. 


A. The three sites clinically staffed by external agencies included (LA County DHS is not responsible for 
providing medical staffing at any of these sites) 


1. SiteA-R rati ar nter_at a lar: ntv_ medical center 


o This was a 33-bed ward. Clients referred here were housed within one of eleven rooms and 
share each room with two other individuals. 

o This facility could accommodate 10 ADA clients. 

o This facility only admited COVID-positive individuals and could manage peoplewith 
moderate medical complexity as well as those with moderate mental illness or substance 
use disorder. Medication for Addiction Treatment (MAT) is offered on site. 


2. Site B - Motel on a busy commercial street in Sherman Oaks 


o This was a 65-room facility in Sherman Oaks operated by nonprofit partners and LA 
County DMH. Clients referred here were housed in individual rooms. 

o This facility could accommodate 3 ADA clients. 
This facility admits COVID-positive individuals, individuals with symptoms, and 
individuals with a known exposure to COVID. This facility could manage people 
withmoderate medical complexity as well as those with mental illness or substance 
use 


disorders. 14 beds were reserved for clients with more severe persistent mental illness 
andis operated by DMH. Medication for Addiction Treatment (MA1) is offered on site. 


3. Site C— Motel on a busy street commerical in Long Beach 
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This was a 131-room facility in Long Beach operated by nonprofit partners and LA County 
DMH. Clients referred here were housed in individual rooms. 

This facility could accommodate 6 ADA clients. 

This facility admits only PEH. It accepts COVID-positive individuals, individuals with 
symptoms, and individuals with a known exposure to COVID. This facility could manage 
people with moderate medical complexity as well as those with mental illness or substance 
use disorders. Medication for Addiction Treatment (MA1) is offered on site. 


B. The five sites clinically staffed byDHS in two 12-hour shifts (7A-7P and P-7A) include: 


1. Site D - Hotel in a large fairgrounds area 
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This is a 222-room facility in Pomona operated by nonprofit partners and LA County DHS 
and DMH. Clients referred here were housed in individual rooms. 

This facility could accommodate 7 ADA clients. 

This facility admits COVID-positive individuals, people witha high index of suspicion 
for COVID, and those with a known high-risk exposure to COVID. This facility manages 
people with higher medical complexity as well as those with moderate mental illness or 
substance use disorders. Medication for Addiction Treatment (MAT) is offered. 

The medical staffing pattern at this site includes providers, RN/LVNs, a COVID 
technicians (CMAs/EMTS/CNAs), and care givers (to assist with clients needing ADL 
support). 


2. Site E— Congregate care facility. previously used _as a sobering center 


(0) 


Oo 


Oo 


Oo 


Oo 


This is a 35-bed facility in downtown Los Angeles operated by nonprofit partners and LA 
County DMH. Clients referred here were housed in individual rooms. 

Clients referred here were housed within one of two dorms, with 24-hour observation 
through glass walls from a central staff office. 

This facility could accommodate 20 ADA clients. 

This facility only admits COVID-positive individuals. This facility could manage 
peoplewith mild-moderate medical complexity as well as those with mild mental illness or 
substance use disorder. Medication for Addiction Treatment (MA1) is offered on site. 
The medical staffing pattern at this site includes providers and RN/LVNs. 


3. Site F— Motel on a busy street just off a major cross-county highway 
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This is a 85-room motel near Compton operated by nonprofit partners and LA County DHS and 
DMH. Clients referred here were housed in individual rooms. 

This facility could accommodate 3 ADA clients. 

This facility admits only PEH. It accepts COVID-positive individuals, individuals with 
symptoms, and individuals with a known exposure to COVID. This facility could manage 
people with mild to moderate medical complexity. 

The medical staffing pattern at this site includes providers, RN/LVNs, and COVID techs. 


4. Site G— Motel on a busy street south of downtown Los Angeles 


Oo 


This is a 66-room motel in central LA operated by a nonprofit partner and LA County DHS and 
DMH. Clients referred here were housed in individual rooms. 

Clients referred here were housed in individual rooms. 

This facility could accommodate 3 ADA clients. 

This facility accepts COVID-positive individuals, individuals with symptoms, and 

individuals with a known exposure to COVID. This facility primarily serves PEH from 
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unsheltered areas who require a "low barrier" approach that is steeped in harm reduction 
and trauma-informed c were. This facility could manage people with mild to moderate 
medical complexity as well as those with moderate-high behavioral health needs. 

o The medical staffing pattern at this site includes providers, RN/LVNs, caregivers, and 
COVID techs. 


5. Site H- Emergency winter shelter south of Los Angeles downtown 
o This isa 104-bed congregate housing facility (previously a shelter) operated by a 


nonprofit partner and LA County DHS. 
o Clients referred here were housed within one of three dorms- each with 12-30 bunk beds. 
o This facility could accommodate 52 ADA clients. 
o This facility only admits COVID-positive individuals. This facility could manage 
peoplewith mild-moderate medical complexity as well as those with mild-moderate 
mental illness or substance use disorder. 
o The medical staffing pattern at this site includes providers and RN/LVNs. 


C. Across the 5 sites, the maximin Clinical staffing need (based on how many clients were being 
housed) was: 


1. Day shift RNs: 24-27 with 13-16 at Site D - hotel site; 1 at Site E - congregate; 3 at Site 
F - Motel; 3 atSite G; and 3 at Site H 
2. Night shift RNs: 15-17 with 7-9 at Site D - hotel site; 2 at Site E - congregate; 2 at 
Site F - Motel; 2 at Site G; and 2 at Site H 
3. Day shift LVNs: 21-23 with 9-11 at Site D - hotel site; 3 at Site F - Motel; 3 at Site G;; 
and 3 at Site H. 
4. Night shift LVNS: 12-14 with 4-6 at Site D hotel site; 2 at Site E - congregate; 2 at Site F - 
Motel; 2 at Site G;and 2 at Site H. 


Site E - Site H - 
Congreg Congreg 
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Night Shift 
Site D - Site G - Site F - Site E - Site H - Total 
Hotel Motel Motel |Congregate | Congregate 
0 
Provider 1 0 0 0 
1 
RN 7-9 2 2 2 2 15-17 
LVN 4-6 2 2 2 2 12-14 
Med-Tech 6 3 3 2 2 16 
Caregiver 2 2 2 2 2 10 
Il. Team Roles and Responsibilities 


A. Primary Care Provider MD/NP Role: 
1. Communicates with staff at regular intervals 
2. Develops an effective working relationship with the team to achieve desired patient outcomes 
3. Reviews and confirms a client's Acuity Level and provide standing orders to improve outcomes 
such as 
¢ Medication management 
¢ Vital Signs based on Acuity Level or individualized patient need. 
e Diet 
° Fluid 
¢ Chronic disease support 
¢ Specialty care services 
¢ Other orders to support care gaps and planned interventions 


B. Licensed Staff RN/LVN 


Registered Nurse Team Leader/Charge Nurse 
This person reports to the Supervising Staff Nurse or Nurse Manager. 


The Team Leader is responsible for: 

1. Demonstrating expert clinical, communication, delegation, and decision-making skills. 
Coordinating the assignment of Team Members (TM) based on their competency/skill and 
oversees the delivery of patient care to a group of patients. 

3. Communicating with the TMs about the patient status 

Being informative about the conditions and needs of patients assigned to the team. 

5. Directing and assisting TMs, giving direct patient care, and providing patient 
educationReviewing the plan of care for each patient and 1Ms. 

6. Promoting a cooperative work environment and maintaining clear communication among 
1Ms. 

7. Facilitating scheduled team conferences/huddles to discuss the patient status and revisionsto 
the plan of care. 


8. Utilizes PPE according to expected practices. Dons/doffs PPE appropriately. 
9. Follows HIPAA Policy and Patient Confidentiality Policy 
c. Licensed Staff (RN, LVN) 


Please note that the following are examples: 
1. Performs assigned duties based on the job description, scope of practice and expected 
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practices. 


2. Communicates concerns and questions to Charge Nurse and supervisor. 

3. Reviews the plan of care for assigned patients, monitors the health status of patients, 
documents patient data and care, provides direct patient care and patient education. 

4. Assists with unit operations. 

5. Administers medications as order. 

6. Utilizes PPE according to expected practices. Dons/doffs PPE appropriately. 

7. Follows HIPAA Policy and Patient Confidentiality Policy 


D. Unlicensed Staff (CMA, NA EMT, Med-Tech) 


Working at your skill set 

Team approach to meet the patient's needs 

Patient advocacy 

Treating patients with courtesy, dignity and respect 

Collaboration and sharing information with patients as appropriate 
Providing patient instructions 

Reinforcing patient participation in their care 


SN AWAWNS 


Alert licensed staff of abnormal or out of range data or observations 
9. Complete documentation and follow ups as assigned 
10. Performs role according to scope of practice 


11. Utilizes PPE according to expected practices. Dons/doffs PPE appropriately 
12. Follows HIPAA Policy and Patient Confidentiality Policy 


E. Daily Workflow Process Review - Onboarding 


1. All staff 


¢ Clock in/Sign in 

e Reviews how to check for daily assignment 

* Reviews usage of cell phone, walkie talkie 

¢ Reviews PPE box donning/doffing procedure 

* Reviews patient care layout: hot zone cold zone concept: Quarantine vs Isolation Zones 
¢ Reviews smoking breaks/hot/cold elevator 

¢ Facility full tour - Overview of site/map/emergency exits/floorplan/bathrooms/break area 
¢ 3rd floor donning/doffing, vitals, face-to-face visits, oxygen access 

¢ Reviews AED and additional emergency equipment 

e Reviews important contacts/phone numbers 

« Review admission/ discharge/ census updates/ referral procedures 

* Reviews Harm Reduction, path, ETOH and Vape per protocols 


2. Licensed staff 
¢ Reviews licensed staff going to poster board to assign patients to team members 
¢ Understands the importance of the licensed staff knowing where Narcan is at all times 


¢ Observes coming staff getting hand off report from outgoing staff about recently assigned 
patients 


¢ Medication management- signing out controlled/ edibles’ NARCAN, epi, refrigerated flu 
shots, insulin 


¢ Chart review / medical clearance 


